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CONTINUED PROSECUTION APPLICATION (CPA) ?t f/ffH&C 
REQUEST TRANSMITTAL 



Submit an original, and a duplicate for fee processing. 
(Onfy for Continuation or Divisional appScaBons under 37 CFR 1. 53(d)) 



CHECKBOX, t applicable: 

I | DUPLICATE 



P, 



"CLP/V 



Address to: 



Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 



Attorney Docket No. 



First Named Inventor 



Examiner Name 



Group /Art Unit 



Express Man Label No. 



TELNP0120US 



James M. Cisar 



J. H. Louis^ Jacques 



3661 



EL110375495US 



This is a request for a |x] continuation or □ divisional application under 37 C.F.R. § 1 .53(d), 
(continued prosecution application (CPA)) of prior application number 08 / 726.030 

filed on 10/4/96 , entitled PROGRAMMABLE MOBILE DEVICE WITH THUMB WHEEL 



FlUNG QUAUFiCATlON^ a nonprovisionaJ application that is either (1) complete 
: 'as iCfefi^ 

-AiA^ designs, jofthe effect ^that the patent issued on a 

0?Aandis suttfe&jtotf § 154(a)(2), Iherefore, Vie prior application of a CPA 

may have bee 1 • T " 

!^4MnO% 153(d); but must be fUed 

^iffic^ ■ -" ^ - ' 

EXPf^S ABANDON^ ffing of this CPA is a request to expressly abandon the prior 

cmtinualtt '^S\.-'.. : -/ : . :l .: 
ACCESS TO P^OR AP 

vnder}35 U.S.C. i&fotifcie* & {entitled under the provisions of 37 C.F.FI § t 14 to access 

to, -cjqpies of t or in copies of, or similar information 
conceming/the omer appfcafonw^ 

35WS&120STA^^ is needed in the first sentence of the specification and; 

ndheshouklbesulm^ A request for a CPA is 
the specific reference number identified h such request 

&o;f:k§ i.78(a);> )L- r . ^'i^-^i M:'^ -v . : 'i : • . • " - :'■ ■ : ■ : ... : , 



1 . [x] Enter the unentered amendment previously filed on October 20. 1998 



under 37 C.F.R. § 1.1 16 in the prior nonprovisional application. 
2- 0 A preliminary amendment is enclosed. 

3. This application is filed by fewer than all the inventors narflfed in the prior application, 37 C.ra$§1.53 (d)(4) 



a. Q DELETE the following inventor(s) named in the 



b. Q The 1 inventors) to be deleted are set forth on a s 

4. □ A new power of attorney or authorization of agent (PT; 

5. Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. □ Copies of IDS Citations 




flSnprovisional application: 
8 & 

i I 

te sheet attached hereto. * 
B/81) is enclosed. s 



888 



[Page 1 of 2] « 

Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time**"' 
comments on the amount of time you are required to complete this form should 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS 
Patents, Box CPA. Washington, DC 20231. 




depending upon the needs of the! 
the Chief Information Officer, ~ 
ADDRESS. SEND TO: Assisl 



Any 



(ta !§&)@@sttner 
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Small entity status: 

a. □ A small entity statement is enclosed, if (b) and (c) do not apply. 

i_ i — i A small entity statement was filed in the prior nonprovisional application 
d. l_j anc j suc h status is still proper and desired. 

c.l I Is no longer claimed. 

The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 



18 



0988 



a. 0D Fees required under 37 C.F.R. § 1.16. 

b. Qp Fees required under 37 C.F.R. § 1.17. 

c. OD Fees required under 37 C.F.R. § 1.18. 

8. DO A check in the amount of $ 1,026-00 is enclosed. (Includes 1 month ext, 

9. DO Other „E5E.?Jf;?.S..^^ 

Petition for a One-Month Extension of Time 



of time) 



NOJTE: 



10. NEW CORRESPONDENCE ADDRESS 



□ Customer Number or Bar Code Label ■ 



• or [^p New correspondence address below 



Name 



Himanshu S. Amin, Esq, 



Renner, Otto, Boisselle & Sklar, P.L.L. 



Address 



1621 Euclid Avenue 



Nineteenth Floor 



c*y 



Cleveland 



State 



Ohio 



Zip Code 



44115 



Country 



USA 



T0lephon * kifi/fiai-iin 



216/621-6165 



Date 



Himanshu; • S > ; ; : Min 




40,894 



November 19, 1998 



fPaae2of21 



